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CHAPTER I 
INTRODUCTION 
In recent years, the trend in state mental hospitals 
has been from custodial toward therapeutic patient care. 
The concept of therapeutic care embodies active treatment, 
rather than protective and custodial care of the patients. 
New ideologies of treatment and care of the mentally ill 
have developed through persistent efforts on the part of 
those who are in the mental health field to find more effec-
tive approaches to the treatment and recovery of the over 
500,000 patients now in state mental hospitals. As stated 
by Gilbert and Levinson, 11 policies and viewpoints that have 
prevailed for many years are being challenged by various 
new approaches intended to broaden the hospitals' aims, 
increase its therapeutic effectiveness and provide a greater 
measure of participation, satisfaction and support for its 
members." 1 
The forward movement in therapeutic care in mental 
hospitals places new responsibilities on those caring for 
1Doris 0. Gilbert and Daniel J. Levinson, "'Ousto-
dialism' and 'Humanism' in Mental Hospital Structure and 
Staff Ideology''. The Patient and the Mental Hospital ed • 
.IYlil ton Greenblatt, Daniel J. Levinson, and Richard H. 
~iilliams (Glencoe, Ill.; Free Press, 1957) p. 20. 
6 
both acute and long term illnesses. No longer are restraints, 
locked doors, continuous baths and chemical sedation ac-
cepted as therapeutic care. New skills in human relation-
ships, coirununication, group work, patient understanding and 
milLeu therapy, need to be developed. 
In state mental hospitals, where there are few 
psychiatrists, most of the responsibility for care and 
treatment falls on the nurses and attendants. Both groups 
share in the active treatment program which involves partici-
pation in the ultimate resocialization of the patient and 
his return to the community and also care of those who are 
destined to remain in the hospital. The roles of nurses 
and attendants, then, are related in the goal of getting 
patients well in addition to providing the best possible 
care for chronic patients. The manner in which these two 
groups function, interact and depend upon each other is 
relevant to the outcome of the patient's hospitalization. 
Statement of the Problem 
What are the perceptions of the functions, expecta-
tions and attitudes held by a selected group of nurses and 
attendants of their o'ill and each other's roles? 
Scope 
This study was made at a large state mental hospital 
which has an annual capacity of 2700 patients, located on 
the outskirts of a large metropolitan area. 
Purpose 
This study is concerned with the role of nurses and 
attendants in a state mental hospital from the viev~oint of 
how they perceive their own role and also each other's. It 
will attempt to identify role concepts of each group by 
investigating the perceptions nurses and attendants hold in 
regard to their expectations, functions and attitudes. 
Many obstacles lie in the path of good psychiatric 
nursing care in state mental hospitals. What are these 
conflicts? By asking nurses and attendants how they see 
each other in regard to roles, it may be possible to dis-
cover elements that will contribute to the enhancement of 
those good working relationships which reflect the quality 
of patient care considered desirable. 
Justification of the Problem 
For many years, in state mental hospitals, those who 
have been in closest contact with the patients are the non-
professional personnel, usually referred to as attendants. 
These persons have carried almost full responsibility for 
patient care. Although nurses have been employed in state 
7 
hospitals, the numbers employed have been in a minority. 
Gradually, more nurses are being employed and are being 
8 
placed in areas previously completely staffed by attendants. 
The traditional role-functions of the nurse are tbDse 
of keeping busy and doing things for patients. In psychi-
atric nursing in state hospitals, these functions have been 
taken over by attendants. Vlhen nurses are introduced into 
the ward setting, the attendants who perceive nurses in 
their traditional role are perplexed about the new role-
functions of nurses. The attendants, then, become uncertain 
of their own role. The differences of opinions about 
functions and expectations that evolve cause a breakdown in 
communications and a difficulty in staff relationships that 
are ultimately reflected in patient care. 
l1"urses also experience conflict with their tradi-
tional role. In their previous role, "nurses are trained 
to know what they are doing and why .•• a whole .host of 
reasons for certain actions fills every text-book on 
nursing. 11 2 In psychiatric nursing, the nurse's role .has not 
been clearly defined. Where previously the role included 
functions assumed by attendants in the mental hospital, it 
2
o.harlotte G. Schwartz, "Problems for Psychiatric 
Nurses in Playing a New Role on a Mental Hos-oi tal Ward." 
The Patient and the !.fental Hospital, ed. I•Iilton Greenblatt, 
Daniel J. Levinson, and Richard H. Williams (Glencoe, Ill.: 
Free Press, 1957) p. 419. 
9 
now contains functions emphazing emotional care, insight and 
interpersonal relationshi)s. 
In the present administrative system of state mental 
hospitals, it is reasonable to expect that nurses and 
attendants will be working together for many years to come. 
In order to provide good nursing care, the nurses and 
attendants need to work together in such a manner that the 
focus of all they do is centered on the needs of the 
patients. It seems then, that any factors that enhance or 
prevent this focus should be identified. 
Preview of Methodol~ 
An interview scheduled was devised to elicit inform-
ation concerning functions, expectations and attitudes of 
nurses and attendants in a state mental hospital. 
Order of Presentation 
Chapter II contains the theoretical framework for 
the study and a review of the pertinent literature. Chap-
ter III discusses methodology. The data are presented and 
analyzed in Chapter IV. Chapter V includes the summary, 
conclusions and recommendations resulting from the study. 
CHAPTER II 
THEORETICAL FRAMEiiORK OF THE STUDY 
In the present trend from custodial to therapeutic 
care in our state mental hospitals, new emphasis is being 
placed on the clarification of the roles of those respon-
sible for the nursing care of the patients. Hyde points 
out that 11 changing conceptions of therapy are lilcely to 
result in uncertainties and anxieties about the definitions 
and boundaries of various roles' 1 .1 
Role theory provides the background for determin-
ing role concepts which have specific meanings and values 
for both nurses and attendants. No concensus of opinion 
was found in the literature which constituted a clear 
definition of role. 
Sarbin states that 
"the concept of role is at present still 
rather vague, nebulous and non-definitive. 
\ihatever agreement has been obtained in 
the use of the term role, centers around 
the organized actions of a coordinate with-
in a given status or position. Position 
is a set of expectations or acQuired antic-
1Robert Hr. de and Richard iiilliarns, 11 ~'l'.aa t is Therapy 
and ~iho Does It? 1, The Patient and the l\1ental Hosni tal, ed. 
Milton Greenblatt, Daniel J. Levinson, and Richard W. 
iiilliams (Glencoe, Ill.: .11.,ree Press, 1957), p. 173. 
ipatory reaction~ which have become organized 
into a concept." 
Pullman's definition of role adds some interaction 
and emotional values or sentiments.3 Roles then, are more 
than descriptions of the functions inherent in them. Role 
concepts also include expectations of those who enact the 
role and of others. Emotional values reveal themselves in 
11 
attitudes about the functions and expectations of the role. 
How then are roles defined? Goodman states that 
11 job descriptions have in many instances provided the basis 
for the definition of the role of a specialized group."4 
According to Bullock, "an occupational role is de-
fined not only by those who engage in the occupation, but 
also by various other groups that are aware of or have 
some 'stake' on the occupation. 11 5 
2:&. T. Sarbin. "Role Theory, 11 Handbook of Social 
Psychology, ed. Gardner Lindzey (Reading, Mass:7 Addison-
Wesley Publishing Co., Inc., 1954) p. 264. 
3Helen Harris Fullman, "Role Concept and Social 
Case work-Some Exploration, II Social Service Review' Vol. 
35 /14 (December, 1961) pp. 370-380. 
4 Lillian Goodman, "A Study of the Role of the 
Fsychia tric Head Nurse in Two Large State Ivien tal Hospitals'' 
(unpublished N:aster's Thesis, School of Nursing, Boston 
University, 1954), p.2. 
5Robert F. Bullock, What Do Nurses Thin~ of Their 
Profession, (Columbus, Ohio: Ohio State University Research 
Foundation, 1954). 
12 
Studies by Belknap 0 point out the difficulties in 
communication between nurses and attendants when there is no 
mutually satisfactory interpretation of each others' func-
tions. Martin and Simpson7 also point out areas in which 
the mutual misunderstanding of the roles of nurses and 
attendants lead to emotional stress and difficulties in 
communication. 
Schwartz emphasizes that 
"roles have to be defined clearly so their 
outer limits and points at which they over-
lap with other roles are clearly understood. 
Roles must be consistent so that there is some 
predictability about them. Role confusion 
among staff members can easily lead to con-
fusion for the patient. Inconsistency and 
overlapping of staff roles may lead to inde-
cisiveness in role performance and to contra-
diction and conflict in staff-patient relation-
ships. Interdependency of roles needs to be 
specified in such a way that each separating 
and both together maximize their contribution 
to the performance of therapeutic work and the 
establishment of a therapeutic institution. 110 
Role perceptions often develop from the individuals' 
0 Ivan Belknap, Human Problems in a State Mental 
Ho~ita~, (New York: McGraw Hill Book-co~, Inc:, 1956). 
7 Harry li. Martin and Ida Harper Simpson, Patterns 
of Psychiatric Nursing - A Survey of Psychiatric Nursing in 
North Carolina, (Chapel Hill, North Carolina: Institute o~ 
Research, 1956). 
'\11orris s. Schwartz, 11 What is a Therapeutic 
Millien? 11 The Patient and The MentaJ.:. Hospital, ed. Hilton 
Greenblatt, Daniel J. LevinsoD, and Richard H. Williams 
(Glencoe, Ill.: Free Press, 1957), p. 134. 
' 
' 
13 
interactions with other members of the working relation-
ships. However, when there is confusion of functions and 
expectations, personnel is kept apart and role conflicts 
may arise. Rose9 states that when there is a common frame-
work of definitions and values, so that communication can 
take place, then mediation of role conflict is possible. 
Brown1 0 points out that 11 reexamination and possible 
modification of current roles of all categories of personnel 
might yield fruitful results in improvement in patient 
care. 11 
Objectives 
l. To identify functions, expectations and attitudes 
held by nurses about their own role. 
2. To identify functions, expectations and attitudes 
held by nurses about the role of attendants. 
3. To identify the functions, expectations and atti-
tudes held by attendants about their own role. 
4. ·ro identify the functions, expectations and 
attitudes held by attendants about the role of nurses. 
9 Arnold I•I. Rose, Theory and l"lethod in the Source 
Sciences, (1\finneapolis: University of l>iinnesota Press, 
1954)' p. 147. 
10Esther Lucille Brow~, From Custodial to Therapeu-
tic Patient Care ill Mental Hospitals, Milton Greenblatt, 
Richard H. York and Esther Lucille Brown, (Ne1-v York: 
Russell Foundation, 1955), p. 23. 
- - -- --~ : ~~----
.-~, ~-
' 
5. fo identify areas of agreement and disagreement 
between the two groups in their perceptions of themselves 
and those in the other group. 
o. To relate the findings to psychiatric nursing 
in such a way as to define role functions, expectations 
14 
and attitudes which have consistent, specific and realistic 
meanings to nurses and attendants. 
Assumptions 
l. The absence of a common base of understanding of 
each other's functions and expectations opens the way for 
difficulty in communicating and interpreting the roles of 
nurses and attendants. 
2. Differentially perceived functions and expecta-
tions lead to working relationships which are not mutually 
satisfactory to either nurses or attendants. 
3. Role interactions involve personal attitudes 
and feelings between nurses and attendants. 
Hypothesis 
The persons who work the closest together, have the 
most difficulty in colrununicating and interpreting their 
roles to each otner. 
' 
' 
i 
CHAPTER III 
NETHODOLOGY 
Selection and descrintion of the samnle 
A total of fifteen nurses and attendants from a 
large state hospital comprised the sample for this study. 
The sample was selected randomly from 42 nurses and 217 
attendants, all employed on the day shift. 
Only those nurses and attendants who had worked at 
the hospital for at least six months were used in the 
sample. At the end of six months, the nurses and attend-
ants would have had time to assess their own role-function 
and those of the other group, have certain expectations 
of and attitudes toward themselves and the other group, 
and have some concept of their own role in caring for 
mentally ill patients. 
All but two of the nurses were in supervisory or 
head nurse positions. Six of the nurses worked in the 
1·1edical-Surgical building, where emphasis is on the tradi-
tlonal role of doing bedside nursing care. Seven of the 
attendants were licensed practical nurses. To obtain this 
license they had taken nursing courses conducted by the 
' 
' 
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hospital, had worked as attendants for at least three years 
and had taken an examination conducted by the State Board 
of Registration for Practical Nurses. No practical nurse 
iiho had had formal nursing education in a school was used 
in this sample. 
Table I shows personal, educational and occupation-
al data of the sample of nurses. 
Table II shows personal, educational and occupa-
tional data of the sample of attendants. 
Tool used to collect data 
To obtain information concerning role-functions, 
expectations and attitudes from nurses and attendants, an 
interview schedule was devised (see appendix A). Two 
questions were asked of the nurses and attendants, 11 'i'/hat 
do nurses do?" and 11 What do attendants do?" to elicit 
responses about the functions of each group. Two questions, 
11 ~fuat would you like to see nurses doing?" and 11 1'/hat would 
you like to see attendants doing?" were asked to elicit 
responses about the expectations of each group. The last 
two questions, 11 How do you see nurses? 11 and "How do you 
see attendants? 11 were asked to elicit responses in the 
area of attitudes. The questionnaire requested data about 
age, education, job status and length of employment at 
the hospital. 
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TABLE I 
PERSONAL, EDUCATIONAL AND OCCUPATIONAL DA'£A OF NURSES 
-
Education 
No. Age Nurs- No Hn.t BS+ Me d. 
Job Status range ing RN RN Coll. BS Coll. HS Sur g. 
Exper. Cred. Cred. 
Supervisors 7 28-51 7mo. l 4 l l 4 
to 
22yr. 
Head :Kurses 6 22-49 7mo. 
to 
2yr. l 3 l l 2 
l'reatment room l 62 20yr. l 
Nursing Office l 41 j 8~yr. l 
I 
i ,. 
Totals 15 2 4 5 2 l l 6 
----------- ---·-· ----
L--.~-.___._C '--
~fork Area 
-
Ad- Cont. 
mit. Tr. 
3 
3 l 
l 
3 5 
---· 
L..._____.___ ___ 
Nur. 
Off. 
l 
l 
---~-~ 
.J ,, 
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'I 
1: 
II q 
'! I. 
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~· 
'I 1-
\i ll 
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·:rABLE II 
P .illRSONAL, EDUCATIONAL AND OCCUPATIONAL DATA 0.1:!1 ATTENDA...I\l"TS 
" 
·-~-~ 
Education '~'fork Area 
- --~--~---
Age Nurs- Jr.HS Some HS. Me d. Ad- Cont. 
Job Status No. range ing or HS HS Cell. LPH Surg mit. Treat. 
Exper. under Cred. 
--r--·-·-
Attendant 
Supervisors 1 53 14yr. 1 1 1 
Charge Attendants 2 32-56 9-lOyr. 2 2 2 
Attendants 12 21-65 l-15yr. 3 1 5 3 4 3 3 0 
-·-·· --··--· -----·-----
Totals 15 3 1 5 6 7 3 3 9 
---"------·-- -·---· ·-
., 
,, 
I 
I-' 
co 
' 
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OHAPTE:H. IV 
PRESENTATION .AND ANALYSIS OF TH.E DATA 
The data for this study consisted of the responses 
to six questions presented in the interview schedule. The 
responses were analyzed according to functions and expecta-
tions, Part A; according to attitudes, Part B. 
Eleven categories of functions and expectations 
were identified in the responses obtained from the nurses 
and attendants. A number of individual items made up each 
category. The categories with their item components in-
cluded the following: 
1. Giving physical aspects of nursing care - admin-
istering medication and treatments, taking temperatures 
and blood pressure readings, applying dressings, giving 
baths, observing medical symptoms, supervising personal 
grooming and feeding patients. 
2. Giving emotional care - listening and talking 
to patients, helping with problem patients and working 
therapeutically with patients. 
3. Teaching - attendants, patients and students. 
4. Managing the ward - book and paper work, check-
ing doctors' orders, scheduling personnel's time, getting 
' 
' 
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supplies for the ward and making decisions for patient care. 
5. Supervising - patients, personnel, students and 
the ward. 
6. Participating in meetings - going to meetings, 
planning and holding meetings for the staff and patients. 
7. Planning social activities - supervising and 
participating in social activities for patients. 
8. Housekeeping - responsibility for and actual 
participation in cleaning of the ward. 
9. Working with doctors -making rounds with 
doctors, reporting and interpreting patients' needs to 
doctors. 
10. Working with attendants or nurses - asking and 
answering questions, asking for and giving of advice, talk-
ing over mutual problems, and discussion of work. 
11. Miscellaneous - running errands, transporting 
patients, greeting relatives, protecting nurses and 
patients. 
The functions and expectations of nurses (Table 
III) were tabulated according to the responses m~de by 
nurses and attendants to the questions ''lfuat do nurses do?" 
and "What would you like to see nurses doing? 11 
:; 
1l 
,d 
) 
1! 
-- --
TABLE III 
:l!,Ul~CTIONS AND .illX.l?ECTA'riONS OF NU.tiSES AS PERCEIVED 
BY NURS~S AND ATTENDANTS 
Nurses'. Res_Qonses Attendants' Responses ·--Categories of Functions Functions Expectations Functions ~xpectations 
----------
Giving physical aspects I 
of nursing care 12 3 12 7 
Giving emotional care 5 12 6 8 
Teaching l 9 11 1 3 
Managing the ward 15 I 4 14 7 
Supervising 5 I 5 7 6 
I 
Participating in 
meetings 6 3 10 4 
Planning social activities 4 2 5 4 
Housekeeping 6 3 l 
~nforking v;ri th doctors 6 2 2 
Working with attendants 3 5 8 10 
Miscellaneous 
__ ..__, 
----
,.., 
1\) 
1-' 
' 
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Twelve out of fifteen in each group saw the nurse 
as giving physical aspects of nursing care. Although this 
is the only area in which there is complete agreement in 
relation to the functions of the nurses, there is a 
difference of only one response in the categories - giving 
emotional care, managing the ward and planning social 
activities. 
The greatest areas of disagreement were found in 
the categories - teaching, participating in meetings, 
housekeeping, working with attendants and working with 
doctors. 
Nurses saw themselves as giving physical aspects 
of nursing care, teaching and managing the ward. Attendants 
saw nurses as giving physical aspects of nursing care, 
managing the ward, participating in meetings and working 
with attendants. 
Some of the important functions usually associated 
with the nurses working with mentally ill patients and 
outlined in studies by Fagin1 , Butler2 , Gregg3 were not 
1claire Fagin, 11 A Study of Desirable Functions and 
Qualifications for Psychiatric Nurses," New York: National 
League for Nursing, 1953. 
2Herbert J. Butler, "The Role of the Psychiatric 
Nurse as Perceived by Nurses, N:embers of Related Disciplines 
~iithin the ll1ental Hospital, and Nursing Students," Unpub-
lished Doctoral Dissertation, Boston University, 1959. 
3Dorothy E. Gregg, "The Psychiatric Nurses' Role, 11 
' 
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seen as functions of the nurse by other nurses or attend-
ants. Only five nurses and six attendants saw nurses 
giving emotionsl care. Six nurses and two attendants saw 
the nurses as working with the doctor. Although only one 
attendant saw the nurses functioning as teachers, eight saw 
the nurses answering questions, discussing problsms and 
giving advice to the attendants. 
There was no complete agreement by nurses and 
attendants on any one expectation. There was a difference 
of one response in the categories - supervising, partici-
pating in meetings and housekeeping. 
The largest areas of disagreement occurred in the 
categories teaching, giving physical aspects of nursing 
care, giving emotional care and working with attendants. 
Nurses' expectations of themselves included giving 
emotional care and teaching. These were the only two 
categories in which more nurses than attendants would like 
to see nurses functioning. More attendants than nurses 
would like to see nurses functioning in each of the other 
categories. Although only three of the attendants would 
like to see nurses teaching, ten would like to see nurses 
working with attendants. 
~~erican Journal of Nursing, Volume 5, Nmnber 2, February, 
1957. 
B.esponses to the question "What do nurses do'? 11 
revealed very little clear delineation of the functions 
performed by nurses except in the area of giving pDysical 
aspects of nursing care and managing the ward. These 
24 
were not to a large degree, however, functions that attend-
ants would like to see nurses doing. 
One area of role-conflict is apparent in the 
different perceptions of nurses and attendants concerning 
teaching. Nine out of fifteen nurses listed teaching as 
a function of nurses, and eleven would like to see nurses 
teaching. Only one attendant perceived teaching as a 
!. function of nurses and three would like to see nurses 
teaching. 
In all categories of functions and expectations, 
except supervision, there is a difference of two to eleven 
responses in the nurses' answers to the questions "What 
do nurses do? 11 and 11 1~1la t would you like to see nurses 
doing?" The largest differences (6 or more responses) 
occurred in the categories - giving physical aspects of 
nursing care, managing the ward, working wi til doctors 
and housekeeping. 
In all categories of functions and expectations 
there was a difference of one to seven responses in the 
attendants' answers to the questions "~tlhat do nurses do?" 
and 11 What would you like to see nurses doing?" The 
largest differences (6 or more responses) occurred in the 
categories - managing the ward and particii>a tion in meet-
ings. 
25 
The functions and expectations of attendants 
(Table IV) were tabulated according to the resuonses made 
by nurses and attendants to the questions 11 ~iha t do attend-
an ts do?'' and 11 /lha t would you like to see attendants do-
ing?11 
·rhere was total agreement in the perception of 
nurses and attendants in six categories of functions. All 
nurses and attendants saw the attendant giving physical 
aspects of nursing care. Fourteen out of fifteen in each 
group saw housekeeping as a function of attendants. In 
other areas of agreement, only one in each group perceived 
teaching, working 1vi th doctors and "l·rorking with nurses as 
functions of the attendants. Two in each group perceived 
supervising as a function of attendants. 
The greatest areas of disagreement were found in 
the categories - managing the ward and miscellaneous. 
Attendants saw themselves as giving physical 
aspects of nursing care and doing housekeeping. Seven out 
of fifteen attendants saw attendants managing the ward and 
planning social activities. Nurses saw attendants giving 
:i 
:,1 
II l"" "''' -----~------- -~ -- ,.,.:.;;=-;;;-~-:-=-:-.;;:-::::-.,.:;;.;:';;:.;:'- _-- .~-:~;;;:;,.~-~- ·-·:;, ~-:,-:-;. ;;.~:::;;::: :::.;:_;;:;;.:::-· ~;:.-~·;;.'-_c;:;:;,:.-..: -_:_;::;-.-;:;;·:. ::.:;::::·:;~ .. ~··- : 
TABLE IV 
,j 
!i 
.I 
:j 
.I 
d 
:I 
II q 
;j 
il 
:i 
\I 
li 
H !I 
l' 
" ii ,, 
II 
.. 
~ I ,, 
li 
·I 
! 
' 
>) 
'I 
'! 
'· j ~ 
i 
: 
FUNCTIONS AND ~XPECTATIONS OF ATTENDANTS A3 PERCEIVED 
BY NURSES AND ATTENDANTS 
-
-·--
Categories of Functions Nurses' Responses Attendants' Responses 
.!!unctions Expectations Functions Expectations 
Giving physical aspects 
of nursing care 15 8 15 5 
Giving emotional care 6 12 5 13 
Teaching 1 l 3 
Managing the ward 2 7 l 
Supervising 2 2 
Participating in meetings 2 3 
Planning social act:i vi ties 6 9 7 8 
Housekeeping 14 5 14 2 
~orking with doctors 1 1 1 
Working with nurses l 2 1 2 
Miscellaneous 6 2 
·--·" ---
1\) 
0\ 
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physical aspects of nursing care and doing housevlOrk. dix 
out of fifteen nurses saw attendants giving emotional care, 
planning social activities and doing miscellaneous functions. 
There was complete agreement between nurses and 
attendants on only one function; two of each group would 
like to see attendants working with nurses. There was a 
difference of only one response in the categories - giving 
emotional care, managing the ward, planning social activi-
ties and working with doctors. 
The degree of disagreement concerning expectations 
nurses and attendants have of attendants was minimal. 
There was a difference of only three responses in the cate-
gories - giving physical aspects of nursing care, teaching 
and housekeeping. 
Attendants' expectations of themselves included 
giving emotional care and planning social activities. 
Nurses' expectations of attendants included giving physi-
cal aspects of nursing care, giving emotional care and 
planning social activities. Neither attendants nor nurses 
would like to see the attendants supervising, managing the 
ward, participating in meetings or ~'larking with the doc-
tors. 
The functions of attendants seem to be clearly 
outlined as giving physical aspects of nursing care and 
housekeeping. These were not the functions, however, that 
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nurses and attendants would like to see attendants doing. 
The responses of both groups indicated that they would 
like to see attendants giving emotional care and planning 
social activities. 
In all categories of functions and expectations, 
there was a difference of one to nine responses in the 
nurses• answers to the question 11 1ihat do attendants do? 11 
and 11 ilhat would you like to see nurses doing? 11 The great-
est differences (six or more responses) occurred in the 
categories - giving physical aspacts of nursing care, 
giving emotional care, and housekeeping. 
In all categories of functions and expectations, 
except working with doctors, there was a difference of one 
to twelve responses in the attendants• answers to the 
questions 11 What do attendants do? 11 and '11fhat would you 
like to see nurses doing? 11 The greatest differences (six 
or more responses) occurred in the categories giving 
physical aspects of nursing care, giving emotional care, 
managing the ward, planning social activities and house-
keeping. 
Part B: Attitudes held by nurses and attendants of them-
selves and of each other. 
The responses elicited to the questions 11 How do you 
see nurses?" and 11 How do you see attendants? 11 were cate-
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gorized in terms of favorable, unfavorable and combined. 
How do you see nurses? 
TABLE V 
ATTITUDES O:B, NURSES AND ATTENDANTS ABOUT NURS.ri;S 
--
Favorable Unfavorable Combined 
Nurses Attendants Nurses Attendants Nurses Attendants 
.. 
5 7 4 0 6 8 
Favorable responses to nurses included concepts 
of helpfulness, kindness and gentleness. Nurses were seen 
as working well with others, cooperative, willing to spend 
time helping attendants, working therapeutically with 
patients, competent, important for the ward and leaders. 
In the unfavorable responses, nurses "'vere seen as 
resentful, overwhelmed, inflexible, untidy, and critical. 
They were seen as uninterested in their work, feeling and 
acting superior to attendants and not working well with 
them. 
Nurses saw themselves more unfavorably than did 
the attendants. Although four nurses saw themselves com-
pletely unfavorably, no attendants saw them in this way. 
"How do you see nurses?" elicited 85 favorable responses 
and 47 unfavorable responses by both attendants and nurses. 
·-
There were 35 favorable responses from the nurses and 50 
from the attendants. There were 27 unfavorable responses 
from the nurses and 20 from the attendants. The greatest 
number of favorable responses to the nurses was in the 
area of helpfulness and cooperativeness. The greatest 
number of unfavorable responses was in the area of rela-
tions 1vi th the attendants. 
How do you see attendants? 
TABLE VI 
ATTITUDES O.B1 NURSES AHD ATTENDANTS ABOUT ATTBND.AliJTS 
Favorable Unfavorable Combined 
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Nurses Attendants Nurses Attendants Nurses Attendants 
2 3 2 2 11 10 
Favorable responses to attendants vTere in the areas 
of helpfulness, cooperation, understanding, friendliness 
and kindness. They were seen as w~rking well with patients, 
willing to work, able to assume responsibility, interested 
and dependable. 
In the unfavorable responses, the attendants were 
seen as angry, crude, resentful, disinterested and lazy. 
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They were seen as needing more education, having emotional 
problems, untidy, needing considerable support, lacking 
motivation and not helpful. 
11 How do you see attendants?" elicited 75 favorable 
responses and 86 unfavorable responses by both attendants 
and nurses. The attendants gave an equal number (41) of 
favorable and unfavorable responses. 
The largest number of favorable and unfavorable 
responses were in direct contradiction of one another. 
Most of the unfavorable responses saw the attendants as 
disinterested, lazy, crude, resentful and angry. The 
greatest number of favorable responses saw the attendants 
as cooperative, helpful, kind, considerate, and under-
standing. 
CHAPTER V 
SU1-ll·1ARY, CONCLUSIONS AND RECOlvll~Liill.'l"DATIONS 
The trend from custodial to therapeutic care in 
the state mental hospital has challenged both nurses and 
1: attendants to formulate new role concepts. The awareness 
I 
of attitudes, also the perceptions of functions and ex-
pectations persons have of others as well as of themselves 
have been found to be important in the development of 
these role concepts. An interview schedule was designed 
to elicit the responses from which functions, expectations, 
and attitudes ·of nurses and attendants were identified and 
analyzed in terms of areas of agreement and disagreement. 
Although eleven categories of functions and expecta-
tions were identified, the findings of this study indicated 
a lack of coordination of functions and expectations. Al-
though many of the functions necessary for managing a ward 
and caring for patients were perceived as being carried out, 
they were not tasks that either attendants or nurses would 
like to see themselves doing. The activities housekeeping, 
managing the ward, giving physical aspects of nursing care 
and working with doctors were not perceived by either group 
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as expectations of themselves. 
One of the most important aspects in the care of 
i mentally ill patients, that of giving emotional care was 
perceived to a large degree as an expectation of nurses and 
attendants by both groups. 
Role concepts emerged in terms of functions, but 
these were not mutually perceived by both groups as role 
expectations. Nurses perceived themselves as teachers and 
would like to function in that capacity. This perception 
was not shared by attendants who saw· and expected the nurses 
to answer questions, discuss problems and give advice in a 
less formal manner. Although the nurse was perceived as 
the ward manager by both nurses and attendants, neither 
group saw this as an expectation of nurses. Attendants 
were seen as giving physical aspects of nursing care and 
doing housekeeping; these also were not perceived as ex-
pectations. Social activities were largely perceived as 
functions and expectations of the attendants by both groups. 
The absence of a common base of understanding and 
interpretation of the roles of nurses can be inferred; 
this explains some of the obstacles to optimal therapeutic 
patient care in the state mental hospital. 
Differences in attitudes were also found in the 
responses of nurses and attendants. The large number of 
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item responses in the favorable and unfavorable attitudes 
that nurses and attendants held toward themselves and each 
other reflected both ideal and actual role enactments. 
These attitudes also reflected the type of interpersonal 
relationships that existed between the two groups. 
The fact that nurses saw themselves more unfavor-
ably than attendants poses a number of questions. Do nurses 
see themselves unfavorably when their own role is not clear 
to them? rfuen the nurse is unable to cope with the problems 
of everyday working relationships, does it lower her self-
esteem? Do the attendants see the nurses more favorably 
because of their authority positions and prestige? 
In the state mental hospital, the nurses and attend-
ants work the closest together, and will continue to do so 
under the present administrative system. Harmonious work-
ing relationships among those working so closely together 
are necessary to provide nursing care which is centered 
on the needs of the patients with the serious types of 
mental illness found in the state mental hospital. Nurses 
and attendants should be able to communicate and interpret 
their roles to each other to prevent confusion and conflict 
in the working relationships. Unresolved conflicts among 
nurses and attendants can interfere with the therapeutic 
activities of both groups. 
! 
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Conclusions: 
The perceptions of the nurses and attendants regard-
ing functions, expectations and attitudes do not provide 
role concepts which have consistent, specific and realistic 
meaning to either group. 
The hypothesis as previously stated is tenable: 
Hypothesis: The persons who work the closest together, 
have the most difficulty in communicating and interpreting 
their roles to each other. 
Recommendations for further studies include: 
1. A study of the teacher-role of the nurse to 
identify meaningful methods of teaching attendants. 
2. A study to determine what changes in ward manage-
ment would provide both nurses and attendants with more 
time for the emotional care of patients. 
3. A study to determine the factors that enter 
into the unfavorable perceptions nurses have of themselves. 
4. A study of the interactions betw·een nurses and 
attendants which affect patient care. 
I ,, 
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APPENDIX A 
INTERVIEW SCHEDULE 
AGE •.... SEX ••.•• 
PRESENT JOB STATUS 
SPECIAL TRAINING • ORIENTATION 
RESEARCH 
LPN 
EDUCATION •••..••.•.•.•• 
ADVANCED WORK IN PSYCHIATRIC NURSING 
In your experience here at Boston State Hospital in caring 
for psychiatric patients: 
1. What do the nurses do? 
2. What would you like to see nurses doing? 
11 3. What do attendants do? 
: ~ 
l ~
4. What would you like to see attendants doing? 
5. How do you see registered nurses? 
